sionals, lifelong learning, and the medicolegal expectations of their future medical practices. Over time, patterns of correlation were seen between students with low professionalism scores and those sent before the school's Promotions Board because of poor academic progress. The current study was developed to assess correlations between the OMM professionalism score, firstand second-year course grades, and overall academic progress. We hypothesized that the professionalism score would correlate with academic performance in first-and second-year osteopathic medical school courses.
Methods

First-Year and Second-Year Osteopathic Medical School Curriculum
The first 2 years of osteopathic medical school are composed of didactic lectures, early clinical experiences, hands-on physical diagnosis and treatment laboratories, and small group experiences. The first year focuses on basic sciences and the second year on clinical sciences.
From 2007 to 2012, the first-and second-year curriculum was composed of 7 quarters that varied in length from 5 to 13 weeks. Each quarter had 4 to 11 distinct courses.
The curriculum within a quarter varied from year to year.
For the current study, quarters 1 to 3 were defined as first year, and quarters 4 to 7 were defined as second year.
Only courses that granted a numeric grade were included in the study.
OMM Curriculum
The OMM curriculum spans the first 2 years of osteopathic medical school and is divided into 7 courses (1 per quarter), focusing on diagnostic palpation and osteopathic manipulative treatment (OMT) techniques and on integration of OMT into patient care. Learning activities include hands-on didactic laboratory sessions, didactic lectures, clinical experiences, and practice sessions. All enrolled students are required to attend all didactic laboratory sessions. Students receive numeric course grades sions, role playing, role modeling and mentoring, and reflective writing. [6] [7] [8] [9] Assessing professionalism during medical training is typically accomplished through clerkship evaluations, peer evaluations, self-assessments, and standardized patient encounters. However, assessing professionalism is more difficult than teaching professionalism because of the subjectivity of the elements of professionalism and because no single assessment tool can capture all elements. The professionalism score is worth 10% of the final course grade. Each scored element is described below, and the grading rubric is provided in Table 1 .
◾ Arriving to didactic laboratory sessions on time.
Students are expected to arrive on time and to sign in within the first 10 minutes. After 10 minutes, a late sign-in sheet is available for 20 minutes. If a student is more than 30 minutes late, he or she is counted absent, and the activity must be remediated. Arriving to didactic laboratory session on time 5
Arriving late to laboratory session 0
Dressing appropriately for didactic laboratory session 5
Dressing improperly for laboratory (self-assessment) 0
Dressing improperly for laboratory with self-assessment stating proper dress (faculty assessment) −15
Missed didactic laboratory session/practical examination/clinical experience
Proactively contacting the instructional coordinator to arrange a remediation 5
Arriving on time and successfully remediating a missed laboratory session 5
Failing to contact the instructional coordinator within 5 business days of missed laboratory session −5
Failing to arrive on time to remediation session −5
Appropriate attire for practical examination/clinical experience 5
Improper attire for practical examination/patient encounter −10
Arriving to practical examination/clinical experiences on time 5
Arriving late to practical assessments −10
Arriving on time to written examinations (includes midterm and final examinations) 10
Arriving late without an excused absence from Student Services Office Completing laboratory partner surveys on time 10
Failing to complete laboratory partner survey by deadline 0 a Total possible points vary by quarter because the points are based on the number of required activities in that quarter. For each required activity, the point value earned is entered into a spreadsheet with the total points earned equal to the summative total. The total points earned divided by the total possible points are equal to 10% of the final course grade for the quarter. 
Results
The mean number of students assessed for the OMM was issued were excluded from data analysis.
Data Analysis
The professionalism score for each quarter was converted into a percentage score by dividing the number of points earned by the total possible points. Practical examination scores and written examination scores were determined as percentages by dividing the number of points earned by the total number of possible points.
Analyses were conducted on percentage scores rather than on raw scores, because the total possible points for professionalism and examinations varied from quarter to quarter. Spearman correlation coefficients were used to determine the strength of the relationship between the professionalism score for each quarter and the OMM final practical examination score, final written examination score, and final course grade; the final course grades for other courses taken by the student in the same quarter; examination scores for quarters 6 and 7 (P<.001 and
P=.004, respectively).
The associations between the OMM professionalism score and individual non-OMM final course grades are presented in Table 4 . Table 5 . The professionalism score was positively associated with GPA for quarters 1, 6, and 7
(P=.006, P<.001, and P<.001, respectively).
Discussion
Results of the current study demonstrated a correlation between professional behaviors and academic achieve- White Coat Ceremony was designed to convey the magnitude of responsibility associated with being a physician, but instead it may encourage a sense of entitlement and of belonging to an elite club. [18] [19] [20] At the osteopathic medical school of the current study, the White Coat Ceremony occurs within the first few weeks after matriculation, and our results suggest that professionalism declines in the last quarters of the second year. Therefore, our findings do not support a relationship between the ceremony and a decline in professionalism.
Papadakis et al 12 found that a lack of professionalism during predoctoral medical education was a predictor of disciplinary action by the state medical board in California, and 96% of those disciplinary actions were for professionalism issues. The same study found that GPA practices. 1 The OMM professionalism score of the current study measures punctuality, appropriate dress, personal responsibility, and honesty.
The positive correlation of the professionalism score with 29% of final grades in first-year courses and 65% in second-year courses suggests that professionalism may be more closely related to clinical knowledge than to basic science knowledge. The significant decrease in mean professionalism scores from quarters 1 through 3 to quarters 5 through 7 suggests that professionalism should be emphasized during the second year. These findings support the theory that professionalism decreases early in medical education. 17 Some educators believe the decline in professionalism is related to the White Coat Ceremony, whereby students are inducted into the profession. The Because the OMM professionalism score accounts for 10% of the final course grade, the significant relationship with the final OMM course grade is not surprising.
No association was found between the professionalism score and the final practical examination score, sugpredicted disciplinary action: physicians with lower GPAs were more likely to appear before state disciplinary boards. 12 The current study found that the OMM professionalism score was positively associated with overall GPA for quarters 1, 6, and 7; quarters 6 and 7 occurred immediately prior to clinical rotations. Considering that the professionalism score was also correlated with final 
Conclusion
The gesting that professionalism is not significantly related to psychomotor skill acquisition or performance.
In the current study, the number of unexcused absences was not obtained; therefore, we could not assess the relationship between unexcused absence penalties and professionalism scores. Students with unexcused absences could receive full professionalism points by promptly arranging remediation. Because of attendance policies in other firstand second-year courses, the professional score was not correlated with other required-attendance courses.
The current study did not assess for subjective behav- 
